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J UST now medical science is making its advance by 
giant strides in pathology. It is a seductive path, 
and no persuasion is necessary to send the flower of 
the medical profession into its shadiest nooks. “ If nature 
has secrets she must give them up,’’ they say, and to 
know the cause of disease is the first step toward curing 
it. 

So etiology is deservedly at the front, and all research 
or observation which can throw any light on the causes 
of disease is welcomed. And every little helps ; as some 
one said, “There are mites in science as well as in charity.” 

AYe are so much accustomed to following our stand¬ 
ards, accepting without question what a recognized teacher 
has promulgated, that in departing from the rule we in¬ 
stinctively turn back to our classics, to see how our opin¬ 
ions have been formed, and through what paths we were 
led into error, if error there be. 

More than a generation has passed since an authority 
on mental disease wrote:' “ Insanity may originate from 
purely physical causes.” 

“ Diseases of the kidneys and the anomalies with which 
we are as yet acquainted of the urinary secretion, do not 
appear to be of great importance in the etiology of men¬ 
tal disease. Some cases may be mentioned in which in¬ 
sanity probably had some connection with an affection 
of the kidneys, but these must be very rare, and it is im¬ 
possible to give any particulars regarding them.” 

AA T e agree that forty years has marked progress in the 
recognition of disease, its causes and effects. 

As early as 1858, the best statisticians of mental dis¬ 
ease," make a carefully prepared statement that the 
greater proportion of insanities are due to physical 

1 Griesinger on Mental Disease, edition of 1S67. 

■ Buckuill and Luke; Causes of Insanity. 
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rather than moral causes; but as this was a reversal of 
former belief, they cautiously added that “ more extended 
statistical data are required before we can certainly con¬ 
clude whether these figures are exceptional.” 

Further, the same authorities find that diseases of the 
heart, lungs, stomach may produce mental alienation, but 
that the kidneys are remarkably free from disease in all 
forms of insanity, and in their practice not one case of 
Bright's disease had ever been met with among the 
insane. 

Ten years later there was little change from the 
earlier expressed opinions, and again another decade in 
which old theories held sway. Nearly every organ in 
the body, except the kidney was thought to act injuriously 
on the brain cells under some circumstances, each pro¬ 
ducing different types of insanity; and intestinal, vesical 
and hepatic insanity were recognized. 

Mania, as a symptom of Bright’s disease, was observed 
by Samuel Willes in Guys Hospital 3 in a number of cases, 
but he hesitated to assert that uraemia was the cause, on 
account of other pathological conditions which might 
have produced it, and also because other observers had 
not described similar effects following lesion of the 
kidneys. 

Sankey 4 recognizes that diseases of the kidney exist 
in insanity, yet makes them secondary to impurities in 
the circulatory medium. This vitiated blood he considers 
is sufficient to alter the minute structure of the kidney, 
which in turn acts upon the heart, causing hypertrophy 
of the chief chamber from overaction. His vicious circle 
begins with the changed condition of the blood, “ due to 
an error of assimilation.” 

Clonston" regards nephritis as an etiological factor in 
producing insanity, and has had several such cases under 
his care, and adds that they usually occur in chronic cases 
of Bright’s disease. 

More recently, Spitzka/' in the chapter on Somatic 

3 See Journal of Medical Science, July, 1874. 

4 Lectures on Mental Disease. 

5 Mental Diseases, 1884. 

6 Manual of Insanity, 1890. 



AMELIA GILMORE. 


55 6 

Etiology of Insanity, enumerates diseases and injuries of 
the brain and its coverings, chorea, post-febrile insanity, 
rheumatic and phthisical insanity, valvular heart disease, 
the puerperal state, as causes, and says that the view has 
been expressed that when albumenuria coexists with the 
maniacal and frenzy-like explosiveness of the puerperal 
state, the uraemia is a collateral etiological factor and adds, 
that no substantial grounds exist for endorsing this view. 

Bevan Lewis, 7 recognizes premature senility as a local 
manifestation of chronic Bright’s disease, and that there 
is an imperfect renal function in these cases associated 
with chronic brain atrophy, due to extensive vascular 
change and fatty deterioration in the brain cells. Fur¬ 
ther than this he makes no reference to kidney disease 
as associated with insanity. 

Now, let us consult recent and accepted writers on 
general medicine, to learn what is the opinion of other 
than alienists regarding mental symptoms following de¬ 
fective urinary secretion, also for the causes of nephritis. 

Fagge,' states that albumenuria appears in certain 
affections of the nervous centres. There is also a brief 
note of delirium which may occur in uraemia. Further 
than this we find no reference to the involvement of the 
higher centres in this affection. 

Strumpel,” “ Disturbances of circulation make them¬ 
selves felt in the kidneys.” A general arteria-sclerosis 
may be the first step in producing Bright’s disease. Car¬ 
diac hypertrophy the second, especially of the left vent¬ 
ricle. He writes that albumenuria occurs after emotional 
disturbances, and after epileptic attacks, or in other 
severe nervous conditions. In certain cases of Bright’s 
disease, urea is retained, in the blood in sufficient quantity 
to cause disturbance of intellection, emotional crises, in¬ 
coherence, or the various symptoms of mania though the 
convulsions and coma of uraemia may be wanting. 

Osier, 1,1 recognizes that there may be a sudden onset 
of mania in uraemia with rapidly fatal results; also that 

‘ Text-book on Mental Diseases, 1890. 

' Principles and Practices of Medicine, 1886. 

■’ Pext-book of Medicine, 1887. 

1,1 Principles and Practices of Medicine, 1892. 
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delusional forms of insanity are often developed follow¬ 
ing such a pathological condition. In considering the 
etiology of chronic parenchymatous nephritis he mentions 
habitual over-eating as a frequent excitant of the disease, 
also degeneration of the vascular tunics, and he states 
that beer and alcohol are believed to lead to this form. 
He observes the prevalence of Bright’s disease in this 
country, and considers that it may be accounted for by 
the anxieties of business and worrv. 

j 

It is noteworthy that the two groups last mentioned 
give us precisely the conditions which are believed to 
give rise to a large proportion of the insanities; so that 
we may not assert in a given case that the nephritis was 
a potent factor in the production of insanity, or con¬ 
versely, that the mental derangement having been in¬ 
duced by certain moral causes was followed by a physical 
disability, one organic disease causing non-resistance in 
other and remote organs, but we have reason to believe 
that in some cases the two may be produced simultan¬ 
eously, though the manifestations of one may be more 
pronounced or more readily recognized than the other. 

Again, it is so common that every physician will re¬ 
member some cases where he has treated Bright’s dis¬ 
ease in its many phases and with no knowledge of 
tendency to insanity in the patient, he has yet come 
slowly and unexpectedly to recognize a positive mental 
decrepitude without making a logical deduction of cause 
and effect. 

All the elements for disease lie within the human 
body. It is not necessary that some foreign substance 
or structure be introduced into it in order to disturb the 
harmony of its members, as is the case in all specific dis¬ 
ease. In health chemical action changes the substances 
which we call food into forms of matter suitable to be 
taken up by the different tissues as they have need, and 
this power is regulated by a selective capacity inherent 
in each form of matter. In the constant interchange and 
breaking up of substance which living entails, some por¬ 
tion becomes useless—it is effete and no longer subserves 
any use in the animal economy. It must be cast off. 



AMELIA GILMORE. 


55 8 

Again, in certain conditions other substances harm¬ 
less under normal production are largely in excess of the 
demand and some channel is crowded wita the surplus, 
or one organ is given an undue share of the labor of dis¬ 
posing of the useless material, and as a result it is ex¬ 
hausted while the other is disabled for lack of use, and 
a third suffers because of the lack of cooperation with 
one or both of the preceding. In the end there is dis¬ 
aster surely, for, though all the different parts of the 
organism do not suffer equally, either in kind or degree, 
yet the relation is so intimate—they are like children 
nourished under one roof, of whom one cannot feel an 
injury without exciting the sympathy of all. 

I sometimes feel as if the adage, “ All roads lead to 
Rome,” finds its parallel in the ailments of the human 
body, and that all conditions of the body—all diseases, 
organic or specific,—may lead to insanity. 

Insanity and phthisis have long been known to bear 
a relation. 

Ovaria j insanity was recognized by all the older 
writers and has some adherents still. 

Insanity of puerperal origin is frequently observed. 

Delerium of fevers is mental aberration of transient 
type. 

Insanity of syphilitic origin is undoubted; also, that 
there is a true alcoholic type. 

It is undisputed that the nerve lesion of general 
paresis is the mode of onset of that dread disease. 

It was Schroeder Von der Kolk who described insanity 
of the colon, while disease of the liver was believed to 
seriously affect the mental state. 

They wrote of rheumatic, choreic and gouty insanity, 
and still the list grew, but without including renal insan¬ 
ity, though two such cases were made mention of in 
1871.“ 

In current literature the most notable article which 
has appeared is the address of Dr. Alice Bennett, State 
Hospital for the Insane, Norristown. Title, Insanity as 

II Reports Royal Edinburgh Asylum. 
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a Symptom of Bright’s Disease, 32 with a record of sixty 
cases. Her conclusions briefly are : 

1. That affections of the kidney are very common 
among the insane. 

2. That uraemic poisoning is one of the most frequent 
causes of insanity. 

3. That the most prominent and constant symptom 
is some form of mental pain. 

4. That the motor centers are specially liable to affec¬ 
tion. 

Another article was read before the New England 
Psychological Society, December, 1891, entitled, Kidney 
Disease and Insanity, 13 with conclusions : 

1. Chronic nephritis is sometimes the cause of mental 
aberration which may be called insanity. 

2. Long continued anxiety may cause albumenuria, 
hyalin, granular, epithelial and blood casts with accom¬ 
panying oedema in some cases. 

3. This kidney disease may be temporary, disappear¬ 
ing when the cause is removed, or the cause persisting 
too long may become chronic renal disease. 

4. Contrary to the opinion of many observers, disease 
of the kidney is quite common among the insane. 

In my experience insanity is more frequently asso¬ 
ciated with nephritis than with any other disease. Out 
of one hundred and fifty consecutive admissions to the 
Female Department for the Insane, Philadelphia Hos¬ 
pital, in 1892, 25^ give evidence of kidney disease on 
entrance by the presence of albumen or casts, one or both 
in the urine. In the admissions for the present year 
the percentage is a little higher—27.5^ 11 —and this, 
although the number received includes many cases of 
chronic insanity. 

As you observe, the number is much too large to 

15 Read before the Medical Society of the State of Pennsylvania. 
June 12, 1890. 

13 George T. Tuttle, M.D., McLean Asylum, Somerville, Mass., 
American Journal of Insanity. 

14 Of the same admissions, r i'i had some form of cardiac compliac- 
tion, mitral lesion being the more frequent. Other physical ailments 
give but very small proportion. 
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quote severally, and a suggestive eqse can only be here 
and there cited. 

In many of them the kidney was the only organ be¬ 
side the brain which showed disease, though accentuated 
heart sounds were frequently found, wdiile valvular 
lesions and atheromatous arteries were not uncommon. 

In my list, all ages are represented from seventeen 
years for the youngest, to a case of mania at eighty 
years, the majority being below forty yeai's. 

The age is important, as the Bright's disease which 
follows a general endarteritis, occurs as a rule late in 
life. 

As may be expected, a large proportion of these cases 
are quickly fatal, the complication of disease being diffi¬ 
cult to combat, and ground is lost in the beginning by 
delay in bringing the person to treatment, or the insanity 
appears only as a late symptom of an incurable disease 
and the patient is brought to the hospital to die. So that 
of the fatal cases, one-third were under hospital care for 
one month or less. 

The brief account of two such cases is appended : 

Entry, No. 1150, P. H. Hospital record ; female; aged 
46 years; married. 

Insanity was thought to have had a gradual onset, 
though it did not necessitate special treatment until 
some months had passed. She had labored under de¬ 
pression of spirits, the cause of which was unknown to 
her family. The melancholia took now a more definite 
form and she declared that she had caused the death of 
her son by poisoning him and she tried to poison herself. 

On admission the flabby skin and muscles indicated, 
lack of tone. The heart gave evidence of hypertrophy 
with accentuation of the second aortic sound. Atheroma 
was beginning to be felt in the radials. 

Urinalysis—Sp. grav., 1024, acid—albumen in large 
amount; no casts observed. ' 

There w r as obstinate refusal of food, and mechanical 
feeding was necessary. Her condition did not improve. 

Uraemic coma supervened and death occurred thirty 
days after entrance. No autopsy. 

Entry, No. 1772, P. H. record ; female ; single ; house¬ 
keeper ; age 40 years. 

Previous to admission, had been for three weeks 
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under great mental strain, having been suddenly de¬ 
prived of her home by the death of an aged relative. 
She lost her appetite and could not sleep. Was taken to 
a hospital of the city for rest treatment, and while there 
jumped from the second story window, causing no 
serious injury. Could not tell why she did it. 

On admission she was in great agitation. The heart's 
action was strained. She could not be kept quiet, but 
rvas moving about moaning and wringing her hands 
constantly, presenting typical agitated melancholia. 

Urinalysis—Sp. grav. 1010, acid—albumen. No casts 
observed. 

During the second week she rvas actively suicidal, 
trying to strangle herself. There was no improvement. 
On the thirteenth day she died in coma. No autopsy. 

But the fatal cases are only one-third of the whole. 
Of the remainder fully one-third recover, while the 
others drop into the line of the stationary cases or the 
chronic cases with exacerbations of mania or melancholia. 
Knowing the complication, a guarded prognosis is advis¬ 
able, for, though the record of recoveries is good, relapses 
are liable to occur, a like condition producing a like 
result and relief may be transient. 

Entry, No. 1530, P. H. Record, is a case with recovery; 
female ; age 27 years ; child’s nurse ; single. 

Friends had noticed some slight mental change five 
months before she was brought to the hospital, by the 
exhibition of hysterical symptoms. After that she began 
to visit hospitals and dispensaries, receiving treatment 
for her stomach. But she did not improve. Slept little, 
and became altogether unfitted for useful living. 

When admitted her physical condition was fair with 
accentuation of the aortics, second sound. The kidneys 
showed faulty secretion. Urinalysis—acid, sp. grav. 1034. 
No albumen or sugar, but hyaline casts. 

Mentally there was well marked hypochondriasis. 

The case was plain. She quickly began to mend, and 
convalescence was established at the end of two months. 
In ten weeks she was paroled, recovered. It is more 
than two years now with no relapse. 

Entry No. 1712 ; female ; age 38 years ; widow ; house¬ 
keeper. 
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The previous history of the case was meagre. It was 
said that she had been taken to St. A.’s Hospital with 
dysentery, and that while there the insanity had devel¬ 
oped. There was also information that she had indulged 
too freely in alcoholic stimulants. 

On admission she exhibited marked incoherence, with 
loss of memory and sense of time, while fleeting hallu¬ 
cinations of sight and sound were observed, and motor 
excitement was extreme. The first sound of the heart 
was booming. Respiratory murmur feeble. Urinalysis 
—acid, sp. grav. 1021—albumen. Epithelial casts. 

After one month’s treatment the mental gain was 
considerable. Urine examination showed no albumen 
or casts, sp. grav. 1012. In six weeks she was entirely 
reasonable, and her parole followed at the end of the 
second month from admission. 

Nothing has been heard from her since, now eight 
months later. 

The following case shows the tendency to relapse : 

Entry No. 1764; female; age 26 years; married. 

Symptoms of insanity noticed only one week before 
entrance by unusual conduct. Her husband being tem¬ 
porarily absent from home, she believed that he had for¬ 
saken her. She accused her neighbors with trying to 
poison her, and took the bread from her children for fear 
that they would be poisoned. 

On admission she presented the signs of delerium 
grave. Took no nourishment voluntarily, was stuporous 
—recognized no one. 

The bowel was constipated and there was urinary re¬ 
tention, the quantity being much diminished. 

Urinalysis—sp. grav. 1030, acid. Albumen in large 
quantity and many broad hyaline and light granular 
casts. 

After being two weeks under treatment, improve¬ 
ment was marked. She talked reasonably and took 
nourishment without urging. The urine showed only 
faint trace of albumen and no casts. 

She continued to improve, showing herself gentle and 
affect onate. At the end of three months she became 
again maniacal, shouting, singing, and dancing, destruc¬ 
tive and filthy. 

At this writing, after five months’ residence in hos¬ 
pital, she is in active mania. The urine still contains 
albumen in small quantity. 
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These eases are not exceptional. Out of the many 
which are suitable for illustration, they are taken almost 
at random. 

Again, some of the cases do not exhibit nephritis as 
the sole physical disability, but there is found organic 
change in the heart or lungs, neuritis, paresis, or,, 
specific disease, which may have its influence in produc¬ 
ing mental aberration. 

Complicated cases are not easily controlled, and the 
prognosis is unfavorable as regards relief from insanity. 
Such patients, if attacked by any intercurrent disease as 
influenza, dysentery, erysipelas, fevers, have little chance 
of recovery, and in case of epidemic disease they are 
very liable to be affected by it as the general systemic 
tone is so low. 

The death register of the female department of the- 
year 1891, shows that 14h were due to some form of 
nephritis, and in 1892, with a largely increased mortality,. 
24.1 '/f resulted from like cause. 

The records of forty-eight autopsies, for the same- 
period,' give evidence of diseased kidneys in every case 
save one. 

Mental depression, spoken of elsewhere as belonging 
to these cases as a class, while it is common, does not 
appear in all; and, again, in some isolated cases, where 
the distress of mind is positive and clinical observation 
of the heart and local oedemas point directly to a de¬ 
rangement of the kidneys, the urine is searched in vain 
for positive evidence of the disease. 

A recent writer 1 " speaks of painful mental depression 
as the expression of “ the hunger of the brain cells,” with¬ 
out considering that the cause of the trouble may be the 
urea-freighted blood which cannot nourish and must de¬ 
stroy. 

Urine of low specific gravity is very frequent among 
the insane, even when no albumen is present. Oxaluria 
is not rare and uric acid crystals are common. 


15 Bevan Lewis (1890). 
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As a physical symptom, we find accentuation of the 
aortic second sound the usual accompaniment of paren¬ 
chymatous nephritis, a common feature in all classes of 
the insane. 

Cases of general paresis often exhibit disabled 
kidneys in an earl}- stage of the disease. 

Among paranoias there is no rule, but nephritis affects 
a large proportion. It is not prominent among puerperal 
cases. 

Pregnant women under hospital care, having chronic 
interstitial nephritis, are found to come to a normal de¬ 
livery as a rule, no uraemic symptoms appearing and 
interference is not indicated. 

But besides those in whom the nephritis is demon¬ 
strated on entrance, we have still a large proportion with 
a like complication which is not developed until months 
or years of hospital residence have passed. It may be 
that the early symptoms were not observed, but that it is 
frequent among the chronic insane is positive, and the 
causes are patent—as have been mentioned. Frequent 
emotional avalanches as disturbers of circulation, which 
must in turn affect the chief chamber of the heart-boul- 
mia—advancing age—general sclerosis. 

I have said that it is possible that the early symptoms 
of this organic disease may be unobserved. All physical 
disease is masked in the insane, but especially is this 
true of nephritis, and one must be alert to catch even a 
single feature. Then there are pit-falls in the examina¬ 
tion of the urinary secretion. It is a general rule in hos¬ 
pital work that an examination of the urine of the patient 
be made as soon as may be after entrance. If this analy¬ 
sis furnishes no pathological interest it is rarely re¬ 
peated, though to judge the case by this one test is 
unwise. It may be only after numerous careful analyses 
that the existence of disease can be shown. But the labor 
attending these examinations is considerable. The time 
spent over a few specimens daily can be reckoned by 
hours, and the number of the patients is so large it be¬ 
comes a physical impossibility for the hospital physician 
to make as frequent examinations as would be desirable. 
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Supposing the early analysis of the urine has been 
made with normal result, yet if the positive demonstration 
of diseased renal tissue is made after a few weeks or 
months of residence in the hospital, it would seem to be 
conclusive evidence that the condition had been the same 
or nearly so, at the earlier date, but the proof was want¬ 
ing. 

Careless methods of work give poor results. Exami¬ 
nations that promised much may yield nothing in the 
hands of one who takes little interest in the subject. 

A recent medical assistant in the insane wards, getting 
his first practical knowledge of insanity, said to me: 
“ You have many cases of nephritis ; how is it that I find 
nothing about it in the books on mental disease.” This 
may be explained as the influence of the former teachers 
which is to-day still felt by the older alienists, who are 
now in a position to direct the work of others. It is not 
they who come in direct contact with the patient. They 
are slow to see new facts brought out by chemical and 
microscopical tests which they had neglected. They 
were instructed that the kidney was an unimportant 
organ in the etiology of insanity, instead of serving as 
chief health officer over the whole body—and that “all 
forms of injurious matter, which circulate in the blood, 
must be eliminated from the body in great part of the 
kidneys.” (Striimpell). 

In conclusion, we assert that it is not unwarranted to 
search for physical causes of mental aberration, but that 
it is clearly indicated by the premises. The mind is the 
superstructure of the body. That insanity should be 
produced by the disease of an organ which is known to 
carry off substances injurious to the body if retained 
seems reasonable. If the kidney fail in its office the blood 
becomes charged with urea. Not all brains possess a 
like sensitiveness to adverse influences, or to changes in 
pabulum. Not all stomachs are dyspeptic. 

A belief that there is some physical cause for mental 
alienation is supported by reason and precedent. Our 
logic demands for the effect a cause, and though we deal 
with the highest type of matter—the trained cerebral cell 
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—it is certain that it will follow the inevitable law when its 
function is interfered with. Like sweet bells out of tune, 
the harmony is turned to discord. A variation in the 
normal elements of sustenance may be sufficient for this. 
Urea retained, the watery elements of the blood increased 
—the nerve tension lost, and disaster follows, the founda¬ 
tion being insecure, something less than an earthquake 
may shatter the tower. 

Organic change was observed in the brain of a person 
dying in uraemic coma.'" 

There was found to be a destructive process going on 
in the nerve cells of the cortex, and especially in the 
nerve fibers nearest the white matter. The latter had 
entirely disappeared in some places, while phagocytic 
action was plain, the debris taking the shape of black 
granules with which the leucocytes were loaded. 

That insanity should be a symptom, even though no 
destruction of tissue is found, needs no comment. 

Again, whether tissue change, which may accompany 
mental derangement is seen as well in the walls of 
minute vessels as in the brain cells and may manifest 
itself in the changed secretion of the urine is a point yet 
to be determined ; but it is consistent, with present theory, 
to say that the nephritis may directly follow the insan¬ 
ity—the excessive emotional storm giving extra work to 
the arterial system with the consequent hypertrophy 7 of 
the great chamber of the heart. 

That nephritis is associated with insanity in a large 
number of cases cannot be doubted, and the fact deserves 
serious consideration. 

The corollary follows: 

1. That insanity and nephritis ma\ r be concomitant, 
both resulting from the same causal condition. 

2. Thatnephritisshould.be expected as a tolerably 7 
certain sequence to the perturbed forms of insanity. 

3. That among the nervous symptoms of Bright’s dis¬ 
ease, must be reckoned mania and melancholia. 

,h The examination was made hv I)r. A. B. JIacallum, University of 
Toronto, vide article in Canadian Practitioner , April, iSSt}, “What is 
Uraemia? ’’ 



